
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bera for Congress

7 / 275

11a

12

11b

13a

11c

13b

11d

14 15

2625.00

A.

Form 3

Form 3

Image# 11931925053

(Revised 02/2009)

X

INCA9266

Reza Abbaszadeh

384 Wyndgate Road

Sacramento CA 95864

X

2012

0 5             0 2             2 0 1 1

2500.00

5000.00

Access Dental Plan
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INCA9268

Janet Abshire

Post Office Box 160244

Sacramento CA 95816

X

2012

0 5             0 2             2 0 1 1

100.00

100.00

Occupational Health Servi-
ces Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

IDTA664

Jon Adams

5444 Hilltop Crescent

Oakland CA 94618

X

2012

0 5             1 3             2 0 1 1

25.00

75.00

Morison Holden
Attorney


